FILED
2007 LIMITED LIABILITY.COMPANY May 11, 2007 8:00 am

DOCUMENT # L04000033511 R 04-17-2007 90252 012 ***%55 00

1. Enlity Namo

PREWITT'S PRECISION PAINTING, LLC

Principal Placo of Business Mauling Addross 0 0 u 7 ‘5 ‘ ‘
8770 SE 135TH ST P.Q. BOX 1883 3 ’
SUMMERFIELD FL 34491 BELLEVIEW FL 34421
|
AR T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addioss
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. 5. Cortificale of S1alus Deosited y :
il 4 Mare pud N 279 A) 7 Dt il Fee Required
| 6. Name and Address of Current Reglstered Agenl _ _ 7. Name and Addresz 0! New Registered Agent - s
Name

PREWITT, KENNETH D

6770 SE 135TH ST Sirect Addioss (P.O. Box Number is Nol Acceptable)

SUMMERFIELD FL 34491

Cily FL | Zip Coda

8. Tho above namad anlity submils this slatoment {or Lhe purpose of changing lis regisicred oltice o registorod agent, or both. in the Stale of Florida. 1am lamiliar with, and accepl

the obligation;@slom;@
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FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
W MGRM O pelete 1t O Change [ Adciion
NeAml PREWITT, KENNETH O NAMI
SIEETADDAISS | 6770 SE 135TH ST SIUHL | ADDRTSS
i SI-7p SUMMERFIELD FL 34491 I 51 P
Ml CF Oekete i [ crange (] Addition
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11. | horoby corlity that Ihe inlormation supplied wilh Ihis lling does nol qualify for the exemplions contained in Section 119, Florida Stawes. | [unner cedliy that the information
indicatod on this report is true and accuiala ang thal my signalure shall have tha same legal effect as 1l mado undes cath: thal ¢ am a managing member or manager of tho
timited liability company of ihg receivor o lrusies empowerod 10 execule this reporl as fequired by Chapter 608, Florica Siatutes.
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